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obesita aumenta massa B-cell
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insulino-resistenza correla con Mgssa
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insulino-resistenza e neogengsi
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GLP-1 intrainsulare correla con secrezigne
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splicing alternativo proglucaggne
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exenatide vs. glargine
(GLP-1 vs. glucotoxicity a lungo tergsﬂ"he)
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transdifferenziazione glucagone -> insi#dina

O
O
eV

sensibili- resistenti
ey 16 ".{‘
g‘ B (L‘-f“‘ {‘, :;"':‘-. A O O
V‘l '_:Jn x"-‘.‘*ﬁ Loty ",-‘A W‘. .
o fier 33Ty fas e TV
G il 7 TANL ek B - 20 1
\,g: : 5&3,1‘&; NI = -
RS A R
Js?‘;;:“‘t ’:':' 1\7‘;‘}",& ?‘: A .
b o R e Y| insulina

e
>
L
)
Y 15 A
T
wld
(o)
wid
~
Q

Mezza T Diabetes 63;994; 2014



HepHogo @y

\"b

* aumento di masga 6\5"‘

v neogeqe%g&%
v traQéﬁlﬁferenmazmne
g@e‘glaéazmne?

po,g@i‘@mé ruolo GLP-1
|gger perdita glucose sensitivity?



6\0-\”6\\6
.,b(\’b c;\b\
- \\"b\\ \\’b@
preservagi he
n )
m .
D .\C “~
wans ot
(’e 2 e &
GhP-gv< :
6\%60 é\Q - :
. \\4 — ";\ AL
neogenesi ‘?g’{@@ g
o)
6@} o : |
P Q}C,\O sovrastimolo
N
Q‘Q’Q ¥
.Q’b e(e
SN
O 3
R ¢

fra preservazione e stimoje*



©

m"}O\O
. ,b '\'
W

.,b(\’b c')\&&

@
SV R
R ’b\\’b.Qe(e
nel frattempdsehe fare?
’b{\e (Q,%
RN
(CRENL
SO
¥ o
’b&b ‘\0(\8
(’b" o ?}5
AN
. Q’bQ e(e
. {0 %Q



sulfoniluree portano a failurg-
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ADOPT: confronto durata in monoteroag@ia
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add-on a metformina: gliflozina vs. b
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futuro: betatrofina (?)
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El Ouaamari A et al.: Cell Rep 3:401; 2013
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